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Accident Premises Code

0121

Accident Site City
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Accident Site County/Parish

0119

Accident Site Location Narrative

0120

Accident Site Organization Name

0033

Accident Site Postal Code
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Accident Site State Code
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Accident Site Street
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Accident/Injury Description Narrative
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Acknowledgment Transaction Set ID
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Application Acknowledgment Code
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Average Wage
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Benefit Adjustment Code
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0126

Benefit Credit Code

0128

Benefit Credit End Date
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Benefit Redistribution Weekly Amount

0086
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Benefit Type Claim Weeks
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Calculated Weekly Compensation Amount
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Cause of Injury Code
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Claim Administrator Claim Number
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Claim Administrator Claim Representative Business Phone Number
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Claim Administrator Claim Representative E-Mail Address
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Claim Administrator Claim Representative FAX Number
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Claim Administrator FEIN
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Claim Administrator Name
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Coverage Effective Date
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Current Return to Work Date
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Date of Injury
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Date Transmission Sent
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Denial Effective Date

0173

Denial Reason Code

0148

Denial Reason Narrative
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Denial Rescission Date

ojo|jo|=

o|lo|(o|=

0097

Dependent/Payee Relationship Code
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Detail Record Count
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Employee Date of Birth
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Employee Date of Death
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Employee Date of Hire
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Employee Education Level
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Employee Employment Visa
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Employee First Name
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Employee Number of Dependents
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Employee Number of Entitled Exemptions
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Employee Number of Withholding Exemptions
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Employee Passport Number
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Employee Phone Number
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Employee Social Security Number Release Indicator
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Employee Tax Filing Status Code
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Employer Mailing Information/Attention Line
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Employer Mailing Postal Code
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Employer Mailing Primary Address
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Employer Mailing Secondary Address
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Employer Name
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Employer Ul Number
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Employment Status Code
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lowa Element Requirement Table lowa Division of Workers' Compensation - IWD EDI Release Il
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DN DATA ELEMENT NAME

0172 |Estimated Gross Weekly Amount Indicator * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
0113 |Free-Form Text S s S S s S s S s S s S s S s S s S s S s S s S s S S s
0066 |Full Wages Paid for Date of Injury Indicator M Cc M Cc
0174 |Gross Weekly Amount Cc M Cc C M M Cc (o] (o] (o] (o] (o] o (o] (o]
0175 |Gross Weekly Amount Effective Date C M C C M M C (o] o (o] o (o] o (o] o
0056 |Initial Date Disability Began Cc Cc (o] (o] (o] (o] Cc (o] c (o] o (o} Cc (o] Cc (o] Cc (o]
0065 |Initial Date Last Day Worked Cc Cc o3 o3 o3 o3 Cc o3 Cc o3 o [0} Cc o3 c o3 c o3
0176 |Initial Medical Provider Name [e] Cc o o Cc o
0177 |Initial Medical Provider Physical City o Cc o o Cc o
0178 |Initial Medical Provider Physical Country Code * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
0179 |Initial Medical Provider Physical Postal Code o Cc o o Cc o
0180 |lnitial Medical Provider Physical Primary Address o Cc (o] (o] C (o]
0181 |Initial Medical Provider Physical Secondary Address o Cc o o Cc o
0182 |Initial Medical Provider Physical State Code o Cc (o] (o] C (o]
0068 |Initial Return to Work Date c Cc o3 c o3 c o3 Cc o3 c o3 c o3 o [0} Cc o3 Cc o3 c o3
0039 |Initial Treatment Code (o] Cc o o Cc o
0314 |Insured FEIN M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0027 |Insured Location Number (o] Cc o o C o
0017 |Insured Name M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0183 |Insured Postal Code M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0026 |Insured Report Number o (o} c (o} o (o} o (o} o (o} o o3 o (o} o (o} o [o} o [o} o [0} o (o} o (o} o (o} o [o}
0184 |Insured Type Code M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0006 |Insurer FEIN M [0} M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0007 |Insurer Name M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0185 |Insurer Type Code M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0105 |Interchange Version ID M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0186 |Jurisdiction Branch Office Code * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
0005 |Jurisdiction Claim Number Cc M Cc [ M M M [ M M M M M M M M M M M M M M M M M M M (o] M M
0004 |Jurisdiction Code M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0077 |Late Reason Code Cc [ Cc [ Cc [ Cc (o] Cc [ Cc (o] Cc (o] Cc (o] Cc (o] Cc (o] Cc (o] Cc (o] Cc (o] Cc (o] Cc (o]
0002 |Maintenance Type Code M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0003 |Maintenance Type Code Date M M M M M M M M M M M M M M M M M M M M M M M M M M M M M M
0207 |Managed Care Organization Code * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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Occupation Description
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Policy/Contract Number
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Record Sequence Number
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* -- Data Element Not Being Used In lowa

m --Mandatory Data Element

¢ -- Conditional Data Element

o -- Optional Data Element

s -- System (Header/Acknowledgement) Record Only

Shaded boxes represent changes made to this revision of

the table

Required by the Division of Labor Services

Accident Premises Code

Revised January 29, 2002 and effective March 1, 2002




lowa Element Requirement Table
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EDI Release I

00

01
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CA | CB | CD|CO | EP | ER| FN P
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RB

RE
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SD
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ul
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DATA ELEMENT NAME

Accident Site County/Parish

Accident/Injury Description Narrative

Cause of Injury Code

Employee Date of Hire

Employer SIC Code

Nature of Injury Code

Occupation Description

Part of Body Injured Code

Time of Injury

Employer Ul Number

Revised January 29, 2002 and effective March 1, 2002




